Mr. LOCKHART-MUINIMERY exhibited by mlleans of the epidiascope a list of fifty cases wvith wvhich he had had to deal. In fourteen cases colostoiny had been done. There was shortcircuiting in two. They were more or less satisfactory. There was no mortality, but the patients had some trouible afterwards. The next cases were those in which the adhesions had been freed, the tum-sour had been lifted out fromn the bottoiim of the pelvis, and the whole tumour, with the omentum rolled round it, stitched in position. He had had five of those cases, and they had done very well, some of thleiii remaining in good health five or six years aftervards; they were leading a "paraffin " life. This was a good miethod when the surgeon wished to avoid doinig colostomy and was unable to perform resection. Simple drainage was clone in three cases of general peritonitis, with one death. Excision of diverticulum, one case. Exploratory laparotomiiy and left alone, three. Resection and anastomosis, nine cases, with two deaths.
The next table he exhibited showed the after-results of some of the cases. Of colostomy cases, seven were operated upon before there were any septic sinuses or abscesses. In eight it had been carried out after perforations of the bladder or wlhen a sinus had formed on to the abdom-linal wall. Three of those patients died from carcinoma of the sinuses afterwards; i.e.. one eight years afterwards, one three years afterwards, one two years later. He thought there was no doubt that the carcinomna was secondary to the sinus condition. The cases in which resection and anastomosis were performed had all done well; the patients had recovered and were leading normal lives.
He then showed several slides. The first was that of a patient, aged 70, who had a large tuillour and obstruction. There was diverticulitis. He (the speaker) resected the tumour and milade an end-to-end junction, followed by comlplete recovery. The specimen itself was on the table (see fig. p . 87).
The next patient had a large tumlour, and this was treated lby wrapping it in omentuili. The photographs now shown were taken three years afterwards. Though the patient was at present without symptoms, the condition was still persistinig, and an extension of the diverticula had occurred.
The next slide showed a speciimien wvhich wN-as resected, with the uterus and left tube from a patient who had chronic obstruction. She was well two years later.
The next specimiien showed a dense ml-ass of fibrous tissue, composing a tumour of the pelvic colon resected with the uterus and end-to-end junction. This patieilt had remained well since.
The patient concerned in the next slide was not operated uponi, but was put upoln paraffin and medical treatmnent, with the result that the condition subsided, and he had niot had any symptoms since the first photograph was taken in 1925. The next photograph, taken a year later, showed a well-marked increase in diverticula, so that it looked as though he muist be operated upon eventually, though there were not yet any symptoms to justify this.
The last slide showed the interesting condition of diverticula of the cecum.
Dr. SPRIGGS (in reply)
said that Sir Charles Gordon-Watson had miientioned constipation. In the former paper he and his colleague (Mr. Marxer) said that they assumed constipation to be an important factor, aiid yet their patients who were examined radiologically, and found to have diverticulosis, were no more constipated than were other patients. But the controls were hospital controls. He believed that it was not known what proportion of ordinary people showed constipation. In their series of fifty cases, nearly half of the patients were constipated, i.e., radiologically speaking. Some people complained that they were constipated when there was no delay in the bowel.
This again emphasized the need for a large number of normal controls, but, so far, these were not forthcoming.
In reply to a remark made by Dr. Shires he (Dr. Spriggs), said that he had refrained from (liscuissing on the practical aspect of radiology.
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He was mnuclh interested in the excellent picture of the stricture case. In a certain number of cases of diverticulosis these strictures assumed that appearance-namely, that of a broad, thick, curved tube.
Dr. Cawadias had alluded to the definition of diverticulitis, and had discussed the condition in the earlier stages. He (Dr. Cawadias) was logically right; if one diverticulum irritated the peritoneum and caused pain, it was right to term that condition diverticulitis. But in practice it could not be regarded as such, because it was p)ossible to allay the pain and discomfort by giving paraffin, and the patient would be able to carry on well for vears without having suffered from what could properly be called diverticulitis from the clinical, radiological and pathological p)oints of view.
He (Dr. Spriggs) was also interested in Mr. Rowlands' remarks about the association of new growth and diverticulitis. In the first hundred cases of diverticulitis referred to in the l)aper, carcinoma was no commoner than in the average population in hospital. But it was agreed that any source of irritation produced a predisposition to carcinoma, and in the literature the general view was expressedwith which he concurred-that people with diverticulitis were probably more liable to develop carcinoma than were others.
He agreed that, as a rule, the use of enemata should be the routine l)ractice, but there were cases in which one had to be content with a meal, and that supplied all the necessary information.
The figures which the President (Mr. Lockhart-Mummery) had given were most eloquent, and constituted a valuable contribution to the discussion.
Mr. LOCKHART-MUMMERY (President)
said he was sure the Section would agree with hiim in thanking M. Victor Pauchet and Dr. de Martel for having come over from Paris to attend this meeting. Members were delighted to see him, and he hoped it would mean a beginning of the practice of French surgeons attending meetings in London and surgeons from this countryr attending meetings in the French capital. The advantages of resorting to meetings in other countries could not well be over-estimated.
He also expressed the Section's thanks to Mr. Grey Turner, who, though he was not himself able to be present, had sent a series of beautiful specimens from Newcastle-on-Tvne for exhibition.
Solitary Diverticulum of Sigmoid. By CECIL W. ROWNTREE, F.R.C.S. THE patient, a man aged 45, suffered from constipation and abdominal pain for ten years. The photograph (see fig., p. 90) was taken in May, 1926. This was not done after a bismuth meal, but it is probable that a bismuth mixture had been administered at an earlier date.
I saw the patient for the first time after the photograph had been taken, and as no conclusion could be arrived at as to the nature of the shadow the abdomen was explored and a large, smooth, thin-walled diverticulum was found to be projecting from the antero-lateral wall of the sigmoid.
The inspissated contents were expressed into the bowel and the diverticulum was excised. No evidence of any further diverticula could be discovered.
The patient made a good recovery. He has l)ut on weight and is now free from symptoms.
